FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT @?*%‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION s \! Sandra B. Mortharn
ANNUAL REPORT ) '-_' K Secretary of State
1996 ,4;/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000046824 (6)

1. Corporation Name

CLINICAL CARDIOLOGY AND MEDICAL ASSOCIATES, P.A.

Dl

Principal Place of Business Mailing Address
21110 BISCAYNE BLYD. STE. 206 21110 BISCAYNE BLVD. STE. 208
NO. MIAMI BEACH FL 33180 NO. MIAMI BEACH FL 33180
3. Date Incorporated or Qualified | 3a. Date of Las! Report
06/20/1994 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
21] 26] 650501758 [ [Not Appicabi
Suits, Apt. #, ete. Sufte, Apt. #, etc. 5. Certficale of Status Desired O 38‘75 Addjlional
23 ?ﬂ Fee Required
City & State City & State 6. Elaction Gampaign Financirg 0 $5.00 may ge
2_7[ ?3—| Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation hag liabitty for intangible 1ax under s 199.032,
Z} ;5—| gl El Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address df New Registered Agent
B1; Name
KURZWEIL, HOWARD E ESQ. 82| Streot Address (P.O. Box Number is Not Acceptabie)
326 MINORCA AVENUE &
SECOND FLOOR
COHAL GABLES FL 33134 B4 City FL ]BS Zip Code

11, Pursuant to the provisions of Saclions 607.0502 and 6071 508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registerad agent. t am
famifiar with, and accept the obligations of, Section 607 .0505, Fiarida Statutes.

SIGNATURE e PR . . . "
Slgriarure, typed or printed rame of re ed agent avd ulle if applicanie NOTE Fegistered Agort signature recuirsd when renstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 11 TITLE EChangf: 1 Addition

N GORIN, ENRIQUE MD 12

STREFT ADDRESS 21110 BISCAYNE BLVD. STE. 206 1.3 STREET ADDRESS

rcsi2e | ~NO-MAM-BEAGH-Fk 33480 wnaw | AAOCKTURA L 3380

TUTLE D {71 DELETE 21WLE ' i Change ] Addition

N HANABERGH, ENRIQUE MD 22hAwe

STREE! ADDRESS 21110 BISCAYNE BLVD. STE. 206 2 3 STREET ADDRESS

crvstze | “NO-MAMHBEACH-FL-33180 woreste | AVCAT VLA, . I3, &0

T D [C] DELETE 3. 1TMLE /mcnange [} Addition

N SPIVACK, ERIC MD 3z e

SIHEET ADDRESS 21110 BISCAYNE BLVD. STE. 206 33 SIREET ADDRESS

CIY-S1-7P ~HOMAM-BEAGH-FL-33180 34CNY-ST-71P ﬁ UéU?LVM,ﬁr 3 3/ 30

L D [7J DELETE & 5 TE 7 )@' Change [] Addition

hae BERGER, LAWRENCE A MD 12N . . lvd. 4

STHELT ADRESS | ——2088 AVENTURA-BLYD -STE-207- s3sireet avoness | SAL T 1O Brsca yre 6 I0¢

crvsrze | NO-MAMIHFL-83480 uavsiw | Av@etulh, 1o FX)

TiILE [C] DELETE 5 11ITLE [0 Change [ Addition

hAKE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-24P 54CITY-S1-2IP

TITLE [] DELETE 5 1TILE {0 Cnhange ] Addition

NAME 62 NAME

STRLLT ADDRESS 6.3 STREFT ADDRESS

CItY-51-21p EACITY-S1-2P

14. | do hereby certify that the information supplisc with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)). Fiorida Statutes, | furlhar
certify that the information indicated an this annual roport or supplemental annual report is true and accurate and that my signaturg shall have the same tegal effect as :f made under
oath; that | am an officer or director of the carporation or the receiver or trustes ernpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged or gn an attachment with an address

SIGNATURE: 47~ B _‘71//__8’/% B05-9333/1t

SIGNATRE AND TYPED OR PRINTEQ NAME OF $IGNING DFFIGER O DIREGTOR Dale Data Priore 8




